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Document No. 

9 0 1 E . SOUTH S T . . , MAHEIM CA 92805 
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OMEGA RECOVERY SERVICES 
us EPA ID Number 
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OMEGA RECOVERY SERVICES 
12504 S. WHITTIER BLVD 
WHITTIER, CA 90602 

1 I ' I I ' 1 I I 
10. us EPA ID Nutnber 

G^ p4,2|2^£i 901 I 
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(GLUS) NA 9189 TOXIC 

HAZARDOUS WASTE 
(SILICONE) NA 9189 

N.O.S /^/iZi//2? 
TOXIC 

2. Page 1 

ot; 
hUormallon in the shaded araaa 

ta not required by Federal law. 

A. State MwiMest Dooomwit Number. 

88676138 B. Stat* Qeiwnrtor's t> 

I I I I I M L i I I 
C. state rnMnportefa K) 

D. Tnn^fortar'B Pttona 

E.' State Tranaporter'a C 
213 698-0991 

F. Tranaporter's phone 

a Stde F a d W / a ID 

1&i/>il(|g-i^iViiT^Q|/i 
L T ^ I W I RTedtt/B Phon* 

213 6 9 8 - 0 9 9 1 
12. Containers 

140. Type 

6ioa 

Ml^oM 

J. Addilione) DeacrfptioM tor Materiala Uatad Above 

IS. Special Handling Instructions and Additional Information 

PROFILE NUMBER A-14828 

,J^^^^ 

QM 

13. Total 
Quantity 

0\0\i\S{C 

n\Cxl\^\0 

MM 

MM 

14. 
UnH 

Wt/Vol 

(5-

L 
Waal* No. 

Slai 

'fei 
H»A/Olhar 

Stat* 
4 9 1 

EPA/Othr-

State 

EPA/Other 

Stale 

EPA/Other 

K. HwKNfig Codas for Wastes Lilted Abova 
b. 

Of '/ 

QENERATOB'S CERTmCATION: I hwatiy declare thai the contenta of thU consionmeni are fully and accurately descritiad above by proper ahipping name 
and are dassHied. padcad. marked, and labefed, and ara in a l respects in proper coodHion for transport by highway according to applicabta httamationat and 
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If I am a large quantity generator. I certify ttiat I have a program in place to reduce the vctume and toxicity of waste generated to the dagraa I have determinad 
to ba economically practicable and that I have satacted the practicabte method ot treatment, storsge. or disposal curr*ntly availabte to me which minimizea the 
preaanl and future threat to human health and ttia emironmaM: OR. H I am a sman quamity generator. I have made a good faith atlort to minimize my vrast* 
generation and select the Iwat waata management method ttiat la available to me and that I can afford. 
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